Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIR.

IENTAL PROTECTIOMN AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA

1.D. NO.

NAME OF IN-
L staLLATION

INSTALLA-
TION

II. maILING
ADDRESS

LOCATION

IIL OF INSTAL-

LATIDN\/

FOR OFFICIAL USEONLY (i

ADETACHA

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at ‘eft. !f any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and Il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

C|

16

55

INSTALLATI

71 |LD|o’

I. NAME OF INSTALLATION

rAnEE

CJ'@

STREET OR

317\ /10l0

d lavlE

CITY OR TOW

4 W’/?|u

15 |18

STREET OR ROUTE NUMBER

i5 (16

a5

ITY OR TOWN

CODE

51

PHOMNE MO. (area code & no.)

A DETACH A

EOF OW
(enter the appropnate

box)

F
M

o

FEDERAL
NON—FEDERAL

7

Z&A. GENERATION

D C. TREAT/STORE/DISPOSE

Da. TRANSPORTATION (complete item VH)

DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporrers only — enter "X in the appropriate box(es))

DA. AIR
61

Dc. HIGHWAY
83

[Jo. water
&4

VIII. FIRST OR SUBSEQUENT NOTIFICATION _

Mark X in the appropriate box to indicate whether this is vourlnstallatlon s fi

ﬁ. FIRST NOTIFICATION

[[] . SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
65

t notification o hazardous waste actwnty ora subsequent notn matxon
I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (8-80)

CONTINUE ON REVERSE




1.D.~ FOR OFFICIAL USE ONLY .
E] T/a| ©
.! 2 - 13 114 (18

X, DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 []

= 76 ET) z6 FE) is 23 - EL) 23 76 23 CR T
7 8 9 0 11 12

23 - a5 I i?'l 23 - i 23 - 26 Fx) - 78 ) 23 - 28

B. HAZARDOQUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.

V HMDYALIO v

13 14 15 16 17 18
I 23 - 34| 23 CE 23 FE T I - 5 23 38
19 20 21 a2 23 24
23 - 25 23 el 26 3 - 25 23 e 26 23 - 26 23 26
25 26 27 28 29 3c

Z3 hd 5 B3 L E8 3 - 23 2= 25 T3 = 2&

Z3 -

1
18

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for each chemical sub-
stance your instaliation handies which may be a hazardous waste. Use additional sheets if necessary.

31 _ 32 a3 T 35 36
23 - Z6 73 - %6 73 T 23 M 26 23 - z5 %3 . I
37 38 29 40 a1 a2
= ———
23 - 28 ) 23 - 26 23 - 25 23 = 26 122 - 26 23 = 26
43 44 45 46 a7 ) a8
Z3 - - _?_E 23 - 26 23 - 26 23 - 26 23 - 28 23 - 25

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary,

49 30 51 52 53 54

23 - 26 23 - 26 23 = RE %1 - 26 23 - 26 23 - z6

E. CHARACTERISTICS OF NOM—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non--listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

gi. IGNITABLE 2. corrasive [Ja. reactive [Ja. Toxic

{hoo1) (D002} {P003) {D00Q)
TX.CERTIFICATION o v : :

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe thar the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGHATURE

A

MAME & OFFICIAL TITLE ({ype or print) DATE SIGNED

\ VHDV.L:«JV

Vs 7/31/45
J

EPA Form 8700-12 {5-80) Rg;ERSE
A Region 5: Please notify Hazco international, Inc. of this

Notice to
Generator Registration Number, Thanks.

Signature Zé a7 éj




Plea.-;e print or type with ELITE type (12 characters per inch) in the unshaded areas only

n Approved. OMB No. 2050-0028. Expires 9-30-88.

United States Environmental Protecuon

Washington, DC 20460

VEPA Notlflcatlon of Hazardous Waste Actwuty,_
For_ Offlclal.Use Only

an Please refer to the instructions for
F;hnf Notification before completin
this form. The information r uest
hare i8 required by law [Section
% :: the Rncurca Conservation
0ye 5 =

GSA No, 0246-EPA-OT
S 12

Comments ; A L
C
C
' > ; _ " | .. DateRecelved -
Installation’s EPA ID Number : | Approved | - fyr. " mo."
C T/A_C
F 1
I. Name of Installation
Rlele |0|- IR | Aalnl0le 5] |Flelely
Ii. Ingtallation Mailing Address
) Street or P.O. Box
c T
1|30 |« |G lvuwld] [Alvs
' City or Town State ZIP Code
c
o | WO AHu K] E|G
Ill. Location of Installation
L Street or Route Number as ! FH e :
C
s 00 1O 0 | |6 enlnlg] 8l iy e
City or Town "t State 2IP Code
Fd
6 | MUK R |CE| AN Z|It |6 0|10|8S
IV. Instailation Contact
Name and Title (/ast, first, and job title) Phone Number (ares cods and number} *
c .
Ll [FIEIL | VR IECT R3] ALSIS 3+ O
V, Ownershi
A. Name of Installation’s Legal Owner. ' B. Type of Ownership fenter code,
C .
sl e ldlnlelol [2lele])

A. Hezardous Waste Activity

V1. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to :‘nstructi;:nsT—

l. Uud Oll Fusl Acﬁviti“

g 1a. Genarator
O Transporter

O . Treater/Storer/Disposer
O a. Underground Injection

[J 5. Market or Burn Hazardous Wuste Fuel
fenter ‘X’ and mark appropriste boxes below)

O &. Generator Marketing to Burner
[J b. other Marketer
O c. Burner

[ 1b. Less than 1,000 kg/mo.

[ 6. O#t-Specification Ussd Ol Fuel -
{annr X snd’ mart npprnpnata

boxat bale;w}

[ a. Generator Marketinig to Burncr
- O b. Other Marks i
D c. Burnor

mEX Spocuﬂcmon Umd 01! Fuel Marketer {or On siie Bu_morl
. Who Flrat CIalma the Oil Meots thé Spe I!icanon S

*'.’v,-sl 25 N

O a. Utility Boiler

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" inall appropriate boxes ta indicata type of combuﬂmn dowce{.mn
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

Oe. Industrial Boiler

D C. Industrial Furnace

VIIl. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

O a. Air

O 8. Rail

C

Highway O o. water

IX. First or Subsequent Notification

Mark ‘X in the appropriste box to indicate whether this is
notification. f this is not your first notification, enter your ins

"0 e. other (specify)

your installation’s first notification of hazardous waste activity or 8 subsequent
tallation’s EPA ID Number in the gpace provided balow.,

7 A. First Notification ‘ﬁ,a. Subsequent Notification fcomplete item C)

EPA ID Number

4175159

C. Installation’s

04\

LD

EPA Form 8700-12 {Rev. 11-85) Previous edition is obsolete.

Continua on ravarsa



ID -~ For Official Use Only

T/A

ascription of Hazardous Wastes {continued from front,

A Hazardous Wastes from Nonspecific Sources. Enter the four- -digit number from 40 CFR Part 281 3% for eaeh listed hazarddus waste
- from norispecific sources your installation handles. Use additiongl sheets if necessary.

1 2 3 4 B - [
ool
7 a 9 10 11 12

B. Hazardoud Wastes from Specific Sources,

Enter the four—digtt numbar

from 40 CFR Part 261,32 for sach listed hazardous waste from

‘ specific sources your installation handles. Use additional sheets if necessary.

13 14 16 18 17 18
19 20 21 22 23 24
25 28 27 28 29 30

C. Comimeércial Chemi

cal Product Hazardous

_ Wastes. Enter the four-digit
your installation handles which may be a hazardous waste. Use sdditional sheets if necessary.

number from 40 CFR Part 261,33 for each

chemical substanca .=

36

31 a2 33 kY 36
37 38 ag 40 a1 a2
43 a4 45 46 47 48

D. Listed Infectious W
pitals, or medical an

astes, Enter the four-digit number from 40
d research taboratories your

CFR

Part

261

installation handlaes. Lise additional shasts

-

.34 for each hazardous waste from hospitals, veterinary hos- -
if necessary. . ‘ :

o

49

5O

51

62

53

54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlqstad hazardous wastes
your instalistion handles. {See 40 CFR Parts 261.21 — 261.24) . . .

D 4. Toxic
(I

[} 2. corrosive
(D002}

1. Ignitable
{DO0O?)

X1, Certification

D 3. Reactive
fDoo3}

! certify under penaity of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalities for submitting false information, including the possibility of fine and imprisonment.

Date Signed

Y- AZ-§5

Name and Official Title ftype or print}

T . faldpepd - Diegetold

Signature

.




Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

v -United States Emirmwclﬁq‘tﬁagn on Agency e ;Fau rdﬁm:érgt.mﬂm for

A N = 5] —4FISE |sekn e ririoeiag
. ¥ k- ' = reqQUiIr. it

izardous Waste Activity. | 3610 o e Kasourée Canserveten

il
o o, oo ool & b

A T Comments. : 7y
c' ' 7 l i B ﬁuvu.'*'[:)
b < aion St L N .. ma . dey’ NOV 20\9
(i3 J , ) . LT/A K
¥l (1L I Dold 14247168 |9 ADLPC
ot
EC D - oV INIC
T ] . ; /7 ; StrestorPO.Bex . e rion e
8 /
2l bd | 18 | GEAA HEEER
S City ot T zp s
W Aulic 34! 0
AUZ
E_ City or Town R L Siste | ZPCodes
L c
,ﬁ’- . I__,A-ﬁiﬁi'd_ ati jgngm Al ; T o bR Type- 75/ o ] /
=.:-REEI> RICHARD. MARIL N Y INELLN |
Vl Type of Reguiated Waste Activity (Mark "X’ in the !gggggym boxes. Refer to instructions.
___A. Huzaedous Waste Activity I a-umou__amg SEm
u?ammr \ El-1_p..;.enmx.mwm§-‘r ‘[Js mmmmﬂm AR |
O 3. Treater/Storer/Disposer .~~~ . e D;.mmmmmnmw;%.;: Pigiass
514 Underground injection .- .o b o Ol Other Markstie
smwmmmwmm o e O c. Bumer i
(e #i mm";mrwwmmm*
0] ¢. Burner :

Vii. Waste Fuel Burning: Type of Combuttien Dovicﬂcm-r Xin aﬂ.naropnate boxes ta indicate type of combustion davi«mm ,.a]
which hazardous - Yas*—uel or off-specification used oil fuel is burned. See instructions for dafinitions of combustion devices.) :

4. Utility Boiler O 8. Industriai Bailer - (1 c. industriat Furnace

Viil. Mode of Transportation (transporters only — enter ‘X’ in the apm_x{_M)_—

O a. Air ) Oe.reit [c Highway [ b.water [ E. Other fspecify)
IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

A. First Notification ] B. Subsequent Notification fcomplete item CJ

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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D - For Official Use Only

us Wastos.

stad Infectic . Eater the four—dagn ﬁumber feom 80 CFR
patals or medical’ and research {aboratories your

Part:

261

“34.for aach: hazardous waste from hosp:tals, vetermarv has»
mstalta:aon handiss. Use additional sheets if nacessarv . :

50

B

. 52

53

Xl Cmiflcatlon

| your insthllation handies. (See 40 CFR Farts 267.21 — 267: 24
S | fgmtable . : D 2. Corrosive . -
C {DooBt) - {De0Y

E] 3. Reactive
D003}

i3 of Nonlisted Hmnioun Wutes. Mafk 'x in the boxes correwmdmg to tha characteﬂstics of nonnsted hazardous wasms o

* I certify under penalty of law that | have personally examined and am familiar with the information submitted i in
this and all attached documents, and that based on my inguiry of those individuals immediately responsible for

obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and :mpnsonment

Name and Official Title /tygp or print)

7§7V/c<2

Date s% ?L /%

EPA Form 8700-12 (Rev. 11-85) Raverse

~4
¢




Form Approved OMB No. 158-5790°6
Please print or type with ELITE type (12 character “ach) in the unshaded areas only. - 35A No. 0246-EPA-OT

5 ) U.S. ENVIROBR _NTAL PROTECTION AGENCY . ] )
vEPA ~ NOTIFICATION OF HAZAR DOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted
- : —m ¥ label, affix it in the space:at left.-4f any of the

INSTALLA- A A information on the label is incorrect, draw a line

IE':;CS,;_EP‘ SRR R .b oy L through it and supply the correct information
e e {\[ IR ) in the appropriate section below. If the label is
NAME OF IN= | ~ ' : ! complete and correct, leave Items 1, I1, and 11|

L sTaLLATION below blank. If you did not receive a preprinted

T LU g "
INSTALLAS label, complete all items. “Installation” means a

porter's principal place of business, Please refer

1. TION gl = single site where hazardous waste is generated,
AR - PLEASE PILA B %E ' treated, stored and/or disposed of, or a trans-
o - - ; : ; i S — to the INSTRUCTIONS FOR FILING NOTIFI-

R T e 3 : s CATION. before completing this form. The

LOCATIOMN

information requested herein is required by law
IIL: OF IMSEAL: §oo "0y - e Soeiail e e o L T S G gt (Section 3010 of the Resource Conssrvation and

LATION
s Recovery Actl.

A DETACHA

FOR OFFICIAL U
C| .

15 |18 . - 5_’_

INSTALLATION'S EPA 1.D. NUMBER APPROVED E?;,IE:E,FC&EQ;F)D

5] . A=

¥ L plol4i4 A58 sl b Lo

7 13 | 1a 3 17 - 3z

1

. NAME OF INSTALLATION
p

30 Eb 3 ‘JQ‘LL

IL INSTALLATION MAILING ADDRESS .
STREET OR P.O. BOX

‘ DETACH A

37l Aols]l Fdavld lulvlE
15 | 18 - 43
CITY OR TOWM. ST. ZIP CODE
lely'ﬂlv
1. LOCATIO
5]
15 |18
6|55 ISR ARARE : Al dololelsl . 097
1v. INSTALLATION CONTACT ils ' Gise : e m R T e L SR
NAME AND TITLE (Iut ﬁrst & JDb title) PHOME NO. (area code & no.)
£l 7ol 14ldelsl7im A APAEERIEEDE
V. OWNERSHIP
7 A _MAME AF INSTAILI ATIAM'E 1 EGAL OWNER
RAE ARLUTIM S Ree D Rz CHARD
(enter the SpEroprists I Fiar mts box) | Y1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate bax(es)} _
. N P ZA GENERATIUN : E DB TRANSPORTATION (comp!ete item VH’)
F = FEDERAL M . B
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE Du UNDERGROUND INJECTION

VIiI. MODE OF TRANSPORTATION {rransporters aniy — enter “X’'in the appropriate box(es))

; .DA. AR Da. RAIL Dc. HIGHWAY' mn. WATER ~ |_|E. OTHER (specify):
&4 [1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION e
Mark X" in the appropriate box to indicate whether this is your' Installatlan 1 f|rst nntafmtlon of hazardous waste activity or a subsequent notification.

1f this is not yuur first notification, enter yaur lnstallanun s EPA 1.D. Number in the space provided belowf’ L // / f/r /%
: g S SR C. INSTALLATION'S EPA 1.D. NO.
'z‘h. FIRST NOTIFICATION " [ = suesEQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

i Please go to the reverse of this form and provide the requested lnformatlon




§i.D. = FOR OFFICIAL USE or'u,v

IX DESCRIPT!ON OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 e 2 e Fe L 3 oy 5 [
™ - 38 FT] <=3 5] T Fr] OO T FE] T = - 38
e e ] ]

7 8 ® et s 1@ e | i1 12
=3 - T Enres 5 (23 - 26 | . 3 = 28 23 - 26 =3 - 28

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFFI Part 261.32 for each I:sted hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. - - -

' HOV.L3AQ '

13 : 14 o B . 18 L 16 17 18

T IR SR S - ]
23 - 24 | 23 - e T T : B -~ %% 33 - 28] = . 36
23 - 28| EE T T

19 - 20 S 21 S st 22 2w 23 24

I A O B T = T B - I = - 5
T RN Y TS EEEEEv—
28 26 - 27 28 29 30
— " . —
I T P ] Gz - = =L T e

€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. .

ar 3z ; . 33 p 34 3s 36
3 - 2% 33 = 8 23 - 28] FEl - 28 = - Z6 FE) T
TR 2
37 38 a9 40 41 a2
Fr) - 28 = - 38 = - @] 33 = 26 a3 - s FE] - 38
a3 rve P am a6 a7 48
= - 78 ™ - 26 | 3 - 7 FE] ) = - [ ) LT

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if nacassary.

a9 : s0 ; 1 52 syt 53 54

23 " e! 23 b 26 23 - 26 23 * 28 23 o 28 23 L3 28

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your insiallation handles. (See 40 CFR Farts 267.21 — 2_6‘1_.,_24.)

- IGNITABLE - T i Oaccormosive 7 [a. reacTive [le. voxic
001) ‘ s (Doez) e [ -7 T {Dooa)

X, CERTIFICATION

- I certify under penalty of law that I have‘perxanalty‘ examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaltxes for sub-
mitting false information, including the possibility of fi ine and imprisonment.

SIGNATURE

A,

NAME & OFFICIAL TITLE (type or print) DATE SIGMED

\ YH:)V.L!CI

EPA Form 8700-12 (6-80) Rgeass

Notice to EPA Region 5: Please notify Hazco International, @ ”H“t‘:hi’s) |
Generator Registration Number, Thanks. PR\, B Y

Signature /JA‘” /? 7




ACKNOWLEDGEMENT QF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowiedge that vou have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRAJ}. Your EPA Identification Number
for that instailation appears in the box below. The EFA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on ail applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA .. NUMBER )3

INSTALLATION ADDRESS B

eTLB044247559

REED RANDLE FORD MOTORS INC
3100 GRAND AVE L
WAUKEGAN T §

3100 GRAND &VE :
#AUKEGAN IL

=

&£0085.

EPA Form 8700-12B (4-80}

11707785

777 /Cﬁ%j@éﬁf



TYPE

. TIME DATE
CONVERSATION RECORD ‘ /o//?f/af,f
[ VISIT [] CONFERENCE [] TELEPHONE | Roumme
. NAME/SYMBOL | INT
Y COMING oL
Location of Visit/Gonference: OQUTGOING

‘NAME OF PERSON(S) CONTACTED OR IN CONTACT
WITH You

Alarfn CEF S SwNEA

ORGANIZATION (Office, dept., bureay, TELEPHOME NO:
etc.)

s Fancller  Duvef Moder| SBL =23 #o

SUBJECT

SUMMARY

ACTION REQUIRED

NAME OF PERSON DOCUMENTING CONVERSATION

DATE
/E.'lfflf-"’ ? Jam.aﬁ /@Al/ff
ACTION: TAKEN s
SIGNATURE TITLE DATE
50273101  ®GPO : 1984 C - ag1-2T5 (3T7Y CONVERSATION RECORD OPTIONAL FORM 271 (12-76} -

DEPARTMENT OF DEFENSE



%\WEO ST4?‘ _
> . UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Fd 7
5 5 REGION &
EX , = 230 SOUTH DEARBORN ST.
o, . ch‘o CHICAGO, ILLINOIS 60604 i
PROT

REPLY TO THE ATTENTION OF:

Feo 9 1987 | RCRA ACTIVITIES
Mack Satrvan
Froo (y Grand Ave

C()a,aé’g(jm = A <
RE: EPA ID #: [LDOHY 2477555

In response to your r9quést of l){(! <, 1450 the following information

has been updated:

(ontact

If you have any questions, please ContactéjZZ}Jm /?;gﬁiQh a2 §% -G/ A5

Sincerely,

Arthur S,
Information Unit
Program Management Section

cc: State Agency
Fite



WO STy, UNITED STATES
N g O ENVIRONMENTAL PROTECTION AGENCY

m
: 2 REGION 5
\ gf RCRA ACTIVITIES &"j ijl. @ i 1988
Z o > P.0. BOX A3587 _ '
EN CHICAGO, ILLINOIS 60890

<N
U prOTEY

I FELDRERG DiRreTORL
REED RANDLE FoRpD

2100 W ARaMD AVE
WAUKRERAN (L £0pSy

RE: EPAID #: LD 044247559

In response to your request of MAL o A&y the following information
—— e AT
has been updated:

| ConTALT PERSor | FRLDBERG | DIR.
LEGAL bW ' REED RICUARD

If you have questions, please contact Sharon Kiddon at (31'2)886—6173.

Si Ncerely,

L :)}f\&—@ NOW
Arthur S, Kawat&ch‘P

Information Section :
RCRA Program Management Branch

€C:  State Agenéy
QgFHe



